Peer navigator programs (PNP) may help reduce physical health disparities for ethnic minorities with serious mental illness (SMI). However, specific aspects of PNP that are important to peer navigators and their clients are under-researched. A qualitative study explored the perspectives of service users (n = 15) and peer navigators (n = 5) participating in a randomized controlled trial of a PNP for Latinos with SMI. Results show PN engagement with service users spans diverse areas and that interactions with peers, trust, and accessibility are important from a service user perspective. PNs discussed needs for high-quality supervision, organizational support, and additional resources for undocumented Latinos.
Introduction
Latinos with serious mental illness (SMI) have significant health problems compared both to the non-Latino White population in general (Sundquist 1993) and European American population with SMI (Alegria et al. 2011; Cabassa et al. 2014; Folsom et al. 2007 ). Latinos are less likely to seek care and utilize mental health services than other racial/ethnic groups (Alegria et al. 2007; Nelson 2002; Zuvekas and Fleishman 2008) . Only 1 in 20 Latinos with mental illness use services from mental health specialists, while less than 1 in 10 use primary care services (U.S Department of Health and Human Services 1999).
Peer navigators (PNs) are one proposed solution to address health disparities for ethnic minorities with mental illness (Corrigan et al. 2014) . Peer navigation has emerged as a more specialized form of the patient navigation model in cancer care. In cancer care, patient navigators were successfully employed to guide patients through the complexities of managing cancer treatment regimens (Jojola et al. 2017) . PNs, like patient navigators, provide individualized services that focus on barriers to care and engagement in healthcare services (Dohan and Schrag 2005) . In contrast, PNs, a type of community health worker (CHW) who have similar "lived experiences" to their client or patient, can provide help in navigating the complexities of the healthcare system (Corrigan et al. 2014) . In this context, a peer is a person in recovery from a SMI and from the same ethnic group as service users. Navigators do not directly provide healthcare services or focus on direct skill development; rather, they connect clients to healthcare providers, guide clients in solving health-related barriers to care, and support them in continued healthcare engagement. Peer navigators are paraprofessionals trained specifically in navigation services in the community.
A few studies have employed PNs to address healthcare for individuals with SMI, with promising results (Cabassa et al. 2017; Corrigan et al. 2017; Kelly et al. 2014) . A pilot of the Bridge program, a PN intervention centering on development of self-management skills, showed improvements in 1 3 health and pain experience for intervention participants compared to treatment as usual (Kelly et al. 2014) . Further, the intervention group had reduced emergency room visits and engaged more with primary care treatment. While the Bridge navigator program focuses on skill-building, a second PNP for SMI, this one designed for homeless African Americans, emphasizes hands-on accompaniment and support in navigating healthcare systems. A randomized controlled trial of this second PNP resulted in improved self-reported health, quality of life, and service engagement for those in the intervention group (Corrigan et al. 2017 ; http://www. chicagohealthdisparities.org).
The PNP for homeless African Americans was subsequently adapted and tested by a community-based participatory research (CBPR) team for Latinos with SMI (Corrigan et al. in press) . The resulting PN curriculum is a 20-h training that includes sessions on basic interpersonal skills (e.g. reflective listening, goal setting, motivational interviewing, and advocacy), advanced helping skills (e.g. harm reduction, relapse management,, crisis management, trauma-informed care), role management (e.g. self-disclosure, boundaries, and office etiquette), and resources. The curriculum includes interactive worksheets, activities to promote cultural sensitivity, and Latino-specific resources. Additional in-the-field worksheets were translated into Spanish to promote interaction of Spanish-speaking participants. Four PNs (Latinos in recovery from SMI) and one PN supervisor were hired and trained on the intervention. Latinos with SMI (n = 110) were randomized to either the PN intervention or integrated healthcare services through a Chicago-based behavioral health agency, Trilogy Behavioral Healthcare. Navigation services were provided in either English or Spanish, dependent on service user preference. After 1 year of intervention, results of the RCT indicated that service engagement improved quality of life, recovery, and empowerment (Corrigan et al. in press) . This RCT of the Latino PNP is the context for the present study on the qualitative aspects of peer navigation.
While health outcomes show improvement with peer navigation, perspectives of those providing and receiving the intervention have not been well-explored. Research on CHWs and patient navigators indicates that, while functions vary greatly, these paraprofessional workers provide some combination of coaching, health education, advocacy, and case management services (Balcazar et al. 2011; Dohan and Schrag 2005; Fisher et al. 2007 ). CHWs effectiveness may stem from their ability to encourage communication between doctors and patients by building trust and cultural sensitivity (Balcazar et al. 2011) . This trust and cultural sensitivity may be even more salient for ethnic minorities such as Latinos who lack English language proficiency and have distrust of the medical establishment (Murray and McCrone 2015) . An enhanced understanding of the components of CHW programs can help to devise more targeted and efficient services (Arvey and Fernandez 2012) .
Thus, the purpose of the current research was to examine a PNP designed to reduce physical health disparities experienced by Latinos with SMI, with a focus on service user and PN perspectives. Unlike more typical CHW programs, service providers in this PNP have lived mental health experience-that is, the PNs are Latinos in recovery from SMI. Furthermore, the PNP was developed by Latinos with serious mental illness to address cultural differences in language (Bauer et al. 2010) , treatment engagement (Diaz 2002) , and family systems (Cardoso and Thompson 2010) , as well as documentation barriers experienced by Latinos (Sullivan and Rehm 2005) . We aimed to explore the strengths and weaknesses of the program, from the perspective of both service users and service providers.
Methods
A qualitative study was conducted: (1) to describe service users' perspectives on a PNP for Latinos with SMI and (2) to describe perspectives from the Latino PNs. Research participants were part of a 1-year RCT (n = 110) of a PNP for Latinos with SMI, funded by Patient Centered Outcomes Research Institute (Corrigan et al. in press) . Both the RCT and the present research study were governed by a community-based participatory research (CBPR) team, which included seven Latinos with lived experience of mental illness, a healthcare provider, and academic researchers. CBPR practices help ensure that research is relevant and driven by community needs.
The CBPR team, also known as the Latino Consumer Research Team developed and evaluated a comprehensive PNP. The PNP contains an instructional manual and workbook to prepare Latinos who are in recovery from SMI, also known as PNs to provide supportive services to their peers. The team partnered with a community agency, Trilogy Behavioral Healthcare in Chicago, to implement the PNP. A total of five bilingual peer navigators, including a supervisor, were hired and trained on the 20-hour long PN curriculum.
Peer Navigator Service User Perspectives
We randomly selected 15 Latinos with SMI (25% of the intervention group) who had received PN services through the RCT study and conducted individual, in-vivo interviews lasting approximately 1 h. The sample (n = 15) was 33% female with an average age of 49 years. Most participants (80%) chose to complete the interview in Spanish and were most commonly born in Mexico (53%), Puerto Rico (20%), or the continental U.S. (13%). Sixty-seven percent of participants were unemployed and 33% had less than high school 1 3 education. Participants were most commonly diagnosed with major depression (53%) or anxiety (27%). The interview guide was developed by the CBPR team and included both general questions (e.g. "Tell me about how the Peer Health Navigator program and its services has made an impact on your general health") and more specific (e.g. "Tell me about how the quality of time with your Peer Health Navigator has been for you").
All invited participants agreed to take part in the study and were paid with a $25 gift card. Participants were consented and interviewed in the participant's preferred language (3 were conducted in English and 12 in Spanish). Interviewers were bilingual research assistants trained in semi-structured interview techniques. Interviews were audio recorded and professionally transcribed. Spanish-language interviews were back-translated into English prior to coding.
Peer Navigator Perspectives
We conducted interviews with the five PNs (including the PN supervisor) who provided services in the RCT. PNs (4 female, 1 male) were Latinos in recovery from SMI. The interview guide was developed by the CBPR team to further understand the PN experience. Questions included: "What are ways we can improve the overall program for you?" and "What are ways we can improve the training for working with clients?" PNs who had all provided services for at least 8 months were invited to participate in a 1-h interview about their experiences with the PNP. PNs coordinated with the research team to schedule interviews at a location and time convenient to them. One PN who had resigned from the program was interviewed by phone rather than in person. All interviews were conducted in English and were recorded and transcribed. The Illinois Institute of Technology Institutional Review Board approved the study protocol and interviews were conducted in 2016.
Data Analysis
Thematic analysis with an objective strategy was used to categorize data into strengths and challenges from each stakeholder perspective (service users and peer navigators; Marshall and Rossman 1999) . The decision to categorize by strengths/challenges was based on the CBPR team aim of evaluating the strengths and weaknesses of the program. Next, an emergent strategy was used to further categorize data into themes and subthemes, with the purpose of highlighting all distinct themes. For both studies, preliminary codes were identified by study authors after thorough review of transcripts. Second, third, and fourth authors completed coding of the same transcripts and then met to review and discuss discrepancies. Once inter-rater reliability between coders exceeded 75%, coders proceeded independently. Similar codes were collapsed, and authors organized codes into themes and subthemes, which were presented to the CBPR team and discussed as a check on validity. Final themes were reviewed by the first and fifth author, resulting in further combination of several similar subthemes and reorganization for clarity.
Results
To determine the strengths and weaknesses of the peer navigator program, a randomly selected subgroup of service users (n = 15) from the PN RCT provided feedback on their experiences with the PN program. Results were categorized into PNP strengths (Table 1 ) and PNP challenges (Table 2) . Themes for PNP Strengths were further subdivided to differentiate strengths of the PNP services broadly from the more specific PN characteristics and competencies that service users discussed. In the second part of the study, five PN providers from the RCT (Latinos in recovery from SMI) were interviewed about their experiences with the program. Results were also divided into PNP strengths (Table 3 ) and PNP challenges (Table 4) . Table 1 displays service user perspectives on PNP strengths, divided into PNP Services and PN Characteristic and Competencies. Themes are ordered by frequency, with those most commonly mentioned by participants listed first. We discuss themes and subthemes for service user defined strengths in further detail below.
Service User Perspectives on Peer Navigator Program

User-Reported Strengths of Peer Navigator Program Services
Major themes for programmatic strengths were: (1) emotional support; (2) informational support; (3) community navigation; and (4) care coordination. Provision of emotional support was highly endorsed by service users: "Whenever I feel, like, depressed, she's [my PN's] like my shoulder to cry on, and she is always there for me." Emotional support also took the form of enhancing self-esteem through positive feedback and encouragement of positive emotions: "What she gives me, she gave me that boost, and those are the most special moments that I carry close to me." PNP service users also described PNs as providing them with information and resources. One service user said, "… she [my peer navigator] looks on the internet or wherever to look for way to help me, with who I can talk to, with who can solve my problem." Another described how the PN helped her family obtain winter jackets and one noted: 1 3 Service users related numerous examples of how PNs helped with community navigation, often accompanying them or transporting them to appointments. Services were described as holistic and focused on individual needs: "We've even gone out-because I've been very depressed-and she takes me out-we went to the conservatory to see flowers and I felt better there." Facilitating communication between service users and other health providers and applying for benefits such as health insurance were commonly cited components of community navigation work: "It's [the PNP has] given me security in the services that, given my emotional situation, were difficult-like paperwork, getting health insurance and other activities."
PNs translated documents, interpreted for medical appointments, and assisted clients in understanding health recommendations: "She [peer navigator] came with me, if I couldn't say something." Navigation services were wide ranging:
She [peer navigator] helped me, for example, even with how to put an alarm on my cellphone that I wasn't able to do without her staying there. That is elemental things such as that, which for me is important to learn. Another service user said: "I get rides to my appointments, doctor's appointments, psych appointments, if I have to purchase groceries, or anything..." Relatedly, service users discussed the care coordination activities provided by the PNP. PNs referred clients to other providers such as therapists, psychiatrists, primary physicians, specialists, and employment services.
User-Reported Strengths of Peer Navigator Characteristics and Competencies
Major themes for programmatic strengths were: (1) understanding as a peer; (2) confianza; (3) accessibility; (4) communication; and (5) professionalism. PN service users viewed peerness as important for services, but conceptualized the concept of peer in several different ways. These included being a mental health peer (e.g. "I can feel the support because she's already lived it. She's over that, she's survived it already"), Latino peer (e.g. "if somebody is from my background, from my own culture, I think that just makes me feel more at ease that I'm actually being less judged in that way"), Spanish-language peer (e.g. "He speaks the same language as me"), and gender peer (e.g. "…with her I can talk about what, well about what I wouldn't talk about with anyone else, woman to woman"). Service users talked about being more at ease working with a peer because there was less explanations required within the relationship. As one individual put it: "it's very comfortable because we speak the same language, and have many similar experiences." Another participant suggested why the peer aspect of the program was desirable, saying "Sometimes it's not so much telling me what to do, but knowing what's happening to me." PN service users also emphasized the concept of confianza or trustworthiness in the relationship with the PN. In Spanish, confianza describes a bidirectional, trusting relationship that is particularly valued in Latino culture. As part of confianza, service users described PNs as respectful and non-judgmental. For example, participants said of their peer navigator "He makes one trust him. I can share things with him that, over there, outside, maybe I wouldn't share it, not even at work…" and "One of the things that I explained to her right away when I met with her, that I'm a very a private person. And she's respected that tremendously." Another said: "I feel confianza towards her, of explaining my problems to her, talking to her about personal things, things about my family that, at the moment, that maybe I haven't even told others, not even the other support groups that I go to." Effective PNs were often described as accessible to service users: for example, "She sets time apart to see me for that week. Either a day or twice a week I see her, or even if we don't meet, I could call her." Service users described regular interaction with their PN, often including phone check-ins or scheduled weekly appointments. They stressed the importance of receiving communication and outreach from their PN to determine whether there were emergent issues that they required help with.
The way that the PN communicated with their clients was important. This came through PN reflections (e.g. "She [peer navigator] says that she has noticed my change from the first time she met me until now."), and active listening (e.g. "It's not telling me what to do, but listening more than anything."). Another noted, "I'd been in other therapies…. but I saw the person as cold…like I didn't see them giving me attention…and with her, I did, because she listens to me." The PNs were also described by service users as professional, competent, and dedicated to working with clients in addressing both physical and mental health needs.
User-Reported Challenges of Peer Navigator Program Services
Service users were asked to speak about the limitations of the PNP (see Table 2 ). Most commonly, service users said they wished for more time with the PN or more frequent sessions. As one service user put it, It's [the program] very satisfying to me, but sometimes I would like more time because, how do you say it, I do feel comfortable with her and time passes very quickly. Probably I would want more visits, more continuous visits also.
Service users were acutely aware of time limits on the program due to the grant end date, which they viewed as a weakness: "I think that time has flown by and I think that they should extend it more."
Other service users experienced lapses in their contact with their PN, saying that the phone calls became less frequent over time or they did not hear from their PN as expected. While service users were aware that PNs had mental health challenges of their own, users wished that PNs would disclose more about their own struggles and develop a more personal mutual relationship with them. Service users said: "We don't talk about more than the program." and "She doesn't talk to me about her life." A few services users expressed that the PNs seemed uncomfortable and somewhat disconnected from other agency services. Some also noted that they felt a lack of progress in working with the PN or wished that the program could provide help with additional needs (e.g. dental care).
Peer Navigator Perspectives
Results for the interviews conducted with PNs are shown in Tables 3 and 4. In Table 3 , the PN-reported strengths were divided into programmatic strengths (i.e. positives about the program itself) and Peer Navigator strengths (i.e. specific activities deemed important for PNs). Table 4 summarizes Peer Navigator perspectives on program challenges. The similar structure of strengths and challenges from both service users and service providers on the PNP allow for comparisons of differential perspectives on the program.
PN-Reported Strengths of Peer Navigator Services
Programmatic strengths (Table 3 ) describe the benefits of the program itself, for both the PNs and service users.
Programmatic Strengths
In terms of the program, PNs were enthusiastic overall about the training curriculum, discussing specific aspects that they found useful: "Well, it was awesome to learn motivational training, the reflective listening." and "I used many of the pamphlets to assess the need of the client, in order to make better judgement." Referring to the lesson on asking open-ended questions, a PN noted: "The open-ended questions…I used them a lot because for some people, asking easy questions, yes or no, that doesn't get any information at all." The team environment was also commonly mentioned as a plus. "Because, I love the job, but sometimes it gets stressful. As long as you have a supportive environment, which I think I have here."
PNs discussed the importance of supervision and the strengths of the supervisor. The supervisor acted as a support, but also as important for accessing resources: "But she's been really helpful and she understands I'm having problems, when I need a day off because I'm not feeling well." Another said: "She was always sending us resources, motivating us to go to trainings to be better." Furthermore, PNs expressed gratitude for access to ongoing training through the healthcare agency, and endorsed the peer model of individualized service provision implemented through the PNP.
Peer Navigator Strengths PN reported that helping clients with specific cognitive tasks such as goal-setting, prioritizing, and problem-solving, was particularly important. They described using PN curriculum tools to engage in these activities with clients: "At the beginning of the conversation, when I gave them the exercise sheet, they were like, 'I don't know, maybe I need this.' But afterwards, they are like, 'oh my god yeah, it's pretty clear what I need right now.'" Time management, including flexibility, helped PNs meet the changing needs of their clients, which was needed primarily when accompanying clients to medical appointments of unknown duration. "I was with [a client] 1 day, and I literally sat in the office with him 3 h, waiting for him to get seen. You have to make the leeway." PNs discussed other essential tasks such as maintaining a recovery orientation, building the relationship with clients, communication, confidentiality, providing follow-up support, and engaging in motivational interviewing.
PN-Reported Challenges of Peer Navigator Services
PN challenges were coded into five categories (see Table 4 ): (1) working with clients; (2) supervision needs; (3) logistics; (4) training needs; and (5) resource needs. In working with clients, PNs said that fully engaging clients in services and resolving financial barriers, especially for those who were undocumented, was extremely challenging: "But the main one [challenge] was the immigration status, because it scared them, didn't make them feel comfortable, and it was a struggle for them." Another said, "Trying to find a doctor, it's difficult without insurance, without-if you don't have a status-you can't have public aid, for example."
Another PN response exemplified specific regional challenges to care:
It was also tough because during the study a lot of services were cut because of the [Illinois state] budget, and so in engaging clients, we couldn't be like 'here are these ten places you can go to help you.' We were like 'oh, there's a really long waiting list right now.' Or 'oh, this service has been cut in your neighborhood.' And they're like 'well, you're not really helping me.' So that kind of sucked.
In terms of supervision, PN reported a need for supervisors to be more available, communicate more about procedures, and identify task boundaries. Particularly in the beginning, PNs struggled with knowing what paperwork to complete and having enough support from supervisors. PNs wished that the supervisor had provided more direct guidance at the beginning of the program and engaged in more direct supervision, such as shadowing their work with clients. PNs also thought there could have been more cohesion between members of the PN team and better communication between team members. Because PNs were often out in the field, they did not feel as connected to one another or informed about clients of other PNs. PNs felt that team cohesion was important, but when divisions came up within the team, some found it difficult to navigate these when the supervisor was not available. Finally, while PNs understood their role of providing healthcare navigation to address physical health needs, others at the healthcare agency were somewhat unclear about that role. As one PN noted, I also think that because Trilogy [agency] is a mental health organization, sometimes they [Trilogy] viewed us as mental health clinicians…. And even though we told them we're not, they still kind of wanted us to be in that therapist role.
Similarly, the logistics of integrating the PN program into the existing agency services was a challenge. For example, a PN said, "But I think it was a little confusing for us to go through Trilogy's orientation and their expectations, and duties of their direct employees versus what the Peer Health Navigator training manual was telling us was our role." Additionally, there were occasional conflicts between the PN training and the agency in which it was implemented: "Trilogy has a plan, like a policy with their clients. For example, If the client missed three appointments, you don't schedule that appointment anymore. But in the study, they tell us to try to keep calling." Some PNs wished that other agency staff would have been better informed about the PNP and that the PNs would have been better introduced and welcomed into the agency, with a chance to know more agency staff.
PNs thought they had additional needs for training which included specific suggestions such as more about motivational interviewing, emotion management, grief, employment, substance abuse, communication, and safety. Furthermore, PNs felt the need for more resources:
She [my client] just worked sometimes, not all the time, but she needed a lot of medical attention. And she didn't have the money to pay the medical stuff. So they have to pay out of pocket and they don't have that kind of money to pay for doctors.
This was especially true for those with undocumented status: "Most of them doesn't have insurance, most of them don't have a status, an immigration status. So it was so difficult to find resources…".
Discussion
A qualitative CBPR-based study examined the perspectives of service providers and recipients in a PNP for Latinos with serious mental illness. Service users reported a wide range of services, most often receiving emotional support, information, or navigation services. Services appeared very individualized and holistic in nature (e.g. obtaining winter jackets; applying for health insurance; accompanying to community gardens). In terms of program challenges, service users often desired more services or contact with PNs. Multiple characteristics and competencies were mentioned by service users as desirable. In particular, PN service users talked about the aspects of being a peer, the confianza or trust that they developed with the PN, and PN accessibility as being especially important factors.
The PNs provided their own perspectives on program strengths and weaknesses. PNs were positive about the PN training curriculum, but suggested augmented training in specific areas. PNs seemed mixed about the team environment and supervision that they received, with a number of accolades and suggestions about both topics. PNs discussed the needs to work with clients on cognitive tasks such as goal-setting and problem-solving, but also with less tangible aspects such as belief in recovery and developing the client-provider relationship. PNs identified multiple challenges beyond supervision and team cohesion. These included difficulties engaging with clients, financial/insurance barriers for clients, and the need for greater organizational planning and supports.
Both PN service users and providers identified significant challenges for Latinos, in particular those who were undocumented, to access services, despite PNP interventions. Service users and providers discussed the importance of the relationship, especially the peer relationship in PN services; however, service users tended to emphasize and describe the importance of that relationship more fully than the PNs. Contrarily, PNs were inclined to emphasize the specific strategies and techniques (e.g. motivational interviewing, problem-solving strategies) that they were employing. This suggests that while PNs do build trust with their clients, they might be unaware of its importance in terms of impact on the client. PNs were better equipped to comment on the programmatic aspects of peer navigating (e.g. training curriculum, supervision, team environment) and PN-reported challenges understandably tended to focus on the work environment, rather than the quality of services.
Overall, PN roles and activities seem to overlap largely with those of cancer PNs (Dohan and Schrag 2005; JeanPierre et al. 2011; Wells et al. 2008; Yosha et al. 2011 ) from past research. For example, Yosha and colleagues (2011) identified cancer patient needs addressed by PNs that fall into three categories: emotional support, informational support, and accompaniment. A review of patient navigation services in cancer concluded that interventions commonly strive to educate patients, address care-related challenges, challenge systemic barriers, and provide psychosocial interventions (Wells et al. 2008) . PN and service user responses from the present study tend to mirror these objectives.
Results for PNs in this study highlighted the importance of peerness and confianza (trust) in the client-navigator relationship. Most of the service user-reported weaknesses centered around a desire for more services rather than a critique of services received. This is consistent with current service models for individuals with serious mental illness (e.g. supported employment and assertive community treatment), which suggest a need for unlimited and comprehensive services (Corrigan et al. 2016) . In contrast, PNs themselves were more critical of the program overall and provided important feedback for future improvements.
Limitations
The data generated from this study may not be generalizable to other PN programs or to subsequent implementations of this program. A small number of navigators (n = 5) and service users (n = 15) participated in interviews for this study. Thus, all perspectives might not have been reflected. In particular, men were overrepresented in this random subsample of the RCT intervention participants. Social desirability might have influenced responses in a more positive direction, as the researchers in this study were known to the participants through the larger RCT and may have been motivated to give answers that were more positive about the program. Furthermore, the wording of interview questions could have led participants to focus on certain areas and neglect others. While some questions were general, others were more pointed and leading. CBPR team members developed these questions with the intention of evaluating areas of the program that they believed most important to investigate; however, this strategy may have led to restriction of responses or social desirability. Qualitative analyses, by their nature are subjective and open to bias; while we made efforts to systematically analyze data and consider interpretation from multiple perspectives, results or interpretations may not fully reflect those of all the research participants. A different set of questions was presented to each of the stakeholder groups (PNs and service users), precluding the ability to directly compare content of responses. PN service users often discussed the importance of peerness, but the methods of this study do not allow us to determine whether peers are more or less effective at delivering navigation services.
Practical Implications
These results suggest that service users desire more individual time with PN and that PNs could expand their repertoire of referrals (e.g. more dental services). PNs may benefit from additional training on engaging the difficult-to-engage client, in addition to training in other desired areas (e.g. emotion management, grief, substance abuse, employment).
In this study, the PNP was incorporated within a mental health agency with few existing Latino services. Future use of the PNP can more proactively consider how the PN program can be better integrated within the agency structure and how PNs can be indoctrinated into the organizational culture, while retaining their unique identity as peer navigators. A review of peer support services for people with SMI suggests, among others, trainings for non-peer staff on provision of supportive environment, and agency administrators who can champion the program (Davidson et al. 2012) . A smooth program rollout will require a supervisor who is familiar with both the PN curriculum and with agency norms, and who is positioned to provide structured support and mentoring to nascent PNs.
A successful supervisor will be required to manage conflicts within the team and promote communication between PNs and may need to undergo specific supervisory training in preparation.
The data also provide a starting point for future research on essential components for PN programs. Research could explore the process through which PNs build trust with clients, or how different aspects of peerness (mental health status, ethnicity, gender) might impact the ability to gain trust and influence positive change. That is, is shared ethnicity more meaningful than shared mental health history, and how do outcomes vary according to peer status?
PN services, as with other CHW programs, are largely funded by grants, making sustained programming challenging (Balcazar et al. 2011) . Importantly, PN services are limited to what Latinos with mental illness are eligible for and can afford. Particularly, Latinos who are undocumented or lack affordable health insurance will be unable to benefit from navigation services and might deem it worthless to engage in healthcare at all.
